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calculated  

56.09: continued 

(k) Delivery related maternity cases are paid on the standad 
payment amount pa discharge (SPAD) basis with one SPAD paid for the MOTHERand one 
SPADpaidforthcnewborn. T h c n t e i n c t u d e r p a y m c n t f b r d ~ C X C C p t P h y d C i a n  
saviccsprovidedmconjunaionwithamttenrity~y.indudinSkrtnotlimitedtofollo\rrup
HOMEVISITSPROVIDEDASINCENTIVESFORSHORTDELIVERYSTAYS nKnarenoaddiionalpaymcntr 
tothehospitalsortoothaaaitiqsuchasvidtingNune~~orhomehalth 
agencies. for providing SERVICES in COLLABORATION with the horn. HospitaLS are rrquirrd
m * a n y d d ~ d ~ p o l i ~ a n d ~ ~ e q ~ m d ~  

(31' 

rrgardkstofpaya. ­
(a) ELIGIBILITY ANOUTLIERPERDIEMPAYMENTISADDEDTOTHESTANDARDPAYMENTPER
DISCHARGEFORAPARTICULARPATIENTIFALLTHEFOLLOWINGCONDITIONSAREMET 

1. thelargthofrt.y~20aurml.tive.artedrrs(notindudingdaysinadistina 
part psychiatricunit); 
1. thehotpitrlhasfirlfi l lcdiodischargep~dutierurequiredby130CMR 
(Division of MEDICAL ASSISTANCE REGULATIONS); 
3. the patientcontinues to noedacute levd care and is therefore not on adminiscrptiw 
day STATUS on any day for whicfi diepayment is daimed, 
4. the pari- isnot a patient in a distinct part PSYCHIATRICunit on any day for which an 
outlier paymat is claimed. 
5.  thepatient is not a patient in a chronic unit, as defined in 114.1 CMR 36.09(7)(a). for 
which a chronicper DIEM has been established punuant to 114.1 CMR 36.09(7). 

@) 1is equal to 55% of the statewide STANDARD 
payment amount paday multiplied by the hospital's wage area index and Medicaid casemix 
index.plus a pcr diem paymentfor the hospitaL’s pass-through costs, direct medical 
EDUCATION and reasonablecapital costs. The statewide STANDARD payment amountper day is 
equal to the statewide standard payment mount per dischArge divided by the statewide 
AVERAGEFY95 d payer 1 ~ 1 3 t hof stay. The pass-through. direct medical education and 
reasonable capital cost per &em payments arc equal to the per DISCHARGE amount for each 
of the components divided by the hospital's MEDICAIDlength of my. 
(c) In accordancewith 42U.S.C. 1396a(s), an annual PEDIATRIC 
outlier adjustment is made to acute care hospitals providins medically neceuary inpatient 
hospital services involving occeptiody high costs or exceptionally longlengthsof stay for 
children -arara thanoneyear of age andkss than six yean of age. Only hospitals thatm e t  
Basicthe Federally-Mandated Disproportionate Sham eligibility per 114.1 CMR 

36.O9(lo)@) are eligible for the pediatric outlier payment. The Pediatric Outlier Payment 
is calculatedusingthe data and methodologyas follows: 

on1. The prior YEAR’S CLAIMS data residing the Division of Medical 
ASSISTANCE MASSACHUSETTSMEDICAID Information System is used to determine 
utceptiorullyhigh costs and cxceptionaUylong lengths of stay. 
2. 	 ELIGIBILITY is determined bytheDivisionas fdows: 

il F m  calculate a statewideweightedaverage 
Medicaidinpatient length of stay. This is detamined bydividing the rum of 
Medicaid days fordl acute care hospitals in the state by the sum of total discharges 
for all acute an hospitals in the state. Second. cal&e the statewide weighted 
standarddeviationfor M e d i i  inpatient length of stay. Third,multiply the 
statewide weightedstandard deviation for Medicaid inpatientlengthof stay by two 
and add thatamount to the statewide wci&td average Medicaid inpatientlength of 
stay. The sum of these two numben is the threshold Medicaid exceptionally long 
length of stay. 
b. Exceptionally high cost is forhospitals 
pmvidmg SERVICESto children greater than one year of age and l i s s  than SIX-YEARS of 
age by the Division as follows: 

i. 	 First. calculate the average cost per Medicaid inpatient discharge for each 
hospital. 
ii. Second. calculate the standard deviationfor the cost per Medicaid inpatient 
discharge for each hospital. 
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56.09: continued 

iii. Third.multiply the hospital's standard deviation for the COS per Medicaid 
inpatient DISCHARGE by two and add to the hospital's average cost per M e d i d  
inpatient discharge. The sum of these two n~mbenis each hospital's threshold 
Medicaid EXCEPTIONALLY high cost. . .. 

c. ELIGIBILITY fclr an jForhospitals
providing services to CHILDREN greater than OIW year of .ge and under.sixyears of 
age. theDIVISION calculates the following: 

i. theaverageMedicaid inpatient length of involvingchildren ptathan 
o n e ~ o f ~ a n d l e s r t h a n f i x y a n o f . S c I f t h i s ~ ~ a v a r g c
MedicaidiNpatIENtLEngthofstayeqAULsOREXceEDSthEthREshHOLDdeFINEdIN 
114.1 CMR36.09(3Xc)za., then thehospital isELIGIBLE fbr an outlier adjustment 
inthepaymmtunount
ii. THECOSTPERINPATIENTMEDICAIDCASEINVOLVINGCHILDRENGREATERTHANONEYEAR 

of ageand less than six YEARSof agc Iftbir hospITAL-Specific Medicaid inpatient 
cost equals oro(ceddsthe thmhold ddined in 114.1 CMR 36.09(3)(c)2.b.. then 
the hospital isdgiile fbr an outlier in thepayment amount. 
iii. HOSPITALS SUrlifLins for anderADJUSTMENTin the 
payment amount pursuant to 1 14.1CMR 36.09.receive 1/2% of the total funds 
allocated for paymenttoacute hospiTALs under 1 14.1 CMR 36.09(10)@)5. The 
total FUNDS allocated fix payment to acute hospitals under 114.1 CMR 
36.09(10)@)(5) Mreducedby thepayment amount under 114.1 CMR 36.09. 

(d) In accordam with 42 U.S.C.13%~). an annual INFANToutlier 
payment adjustment is made to hospitals providing medically ~cwlvyinpatient hospital 
servicesinvolving exceptionally highcosts or exceptionally long lengths of stay for infants 
underoneyearofage. The INFANT OutlierPayment is calculatedusingthe data and 
methodology as follows: 

1. D a t a .  The prior year'sclaims data residingontheDivision of Medical 
Assistance MASSACHUSETTS Medicaid ffinnation System is used to determine 
exceptionally highcosts and exceptionally longLENGTHS of stay. 
7. ELIGIBILITY is determined by theDivision as follows: 

> 
a. Exceptionally Long Lengths ofStay: 'The statewide weighted averageMedicaid 
inpatient length of stay is determined by dividing thesum ofMedicaid days for all 
acute care hospitals in the state by the sum of total discharges for all acute care pz 

hospitals in the state. Thestatewide WEIGHTED standard deviationforMedicaid 
inpatient lengthof nayis also calculated. 

The statewide weighted standard deviationfor the Medicaid inpatient lengthof 
stay is multiplied by two. and added to the statewide WEIGHTED average Medicaid 
inpatient LENGTHof stay. The sum of these two numben is the threshold figure for 
Medicaid exceptionally long length of stay. 
b. Exceptionally High Cost is calculated for hospitals providing servicesto INFANTS 
under one yearof age by the Divisionas follows: 

i. First. theaverage cost perMedicaidinpatient case foreachhospital is 
calculated; 
ii. Second. the standard deviation for the cost per Medicaid inpatient case for 
each hospitalis calculated; 
iii. Third. multiply the hospital's standard deviation for the cost per Medicaid 
inpatientDISCHARGE by two,and add that amount to the hospital's averagecost per 
Medicaid inpatient discharge. The sum of these two numben is each hospital's 
threshold Medicaid exceptionally highcost. 

c. 	 Eligibility for an Outlier Adjustment in thePayment Amount. For each hospital 
providing SERVICES to infants under one yearof age. the Division determinesfirst, the 
average Medicaid inpatient length of suy involving individuals under one yearof 
age. If this hospital-specific average Medicaid inpatient length of stay equals or 
exceeds the threshold defined in 114.1 CMR 36.09(3)(d)2.a, then the hospital is 
eligible for an outlier adjustmentin the payment amount. 

Second. the cost per inpatient Medicaidwe involving infants under one year of 
ageiscalculated. I f  ahospital has aMedicaidinpatient case witha cost which 
equals or a d s the hospital's own threshold definedin I 14.1 CMR 36.09(3)(d)2.b. 
above. then the hospital is eligible for anoutlier adjustment in the payment amount. 

.( 

. . , .*.* I 
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HOSPITAL’S 

d.Payment toHospitals.Annually.eachhospital that qualifiesfor an outlier 
adjustment receives an qual portion of fS0.000. For example.if two hospitals 
qualirjr foran outlier adjustment each recaves S25.OOO. 

(4) 114.1 CMR 36.09(4) applies to payments for
PATIENTSTRANSFERREDFROMONEACUTEHOSPITALTOANOTHERFANDFORPATIENTSTRANSFERREDBETWEENUNITS 
withhahospital. 

(a) 
1. PAYMENTSFORPATIENTSTRANSFERREDFROMONEACUTEHOSPITALTOANOTHERAREMADEONA 

PERDIEMBASISCAPPEDATTHESTANDARDPAYMENTAMOUNTPERDISCHARGEFORTHEHOSPTIAL
ISTRANFERRINGTHEPATIENT 
-	 2. ~ i s ~ t o t h e ~ e ~ p
AMOUNT PER DAY, MULTIPLIED MEDICAID TRANSFERRINGBY THE CASEMIX INDEX DERIVED 
fmmp.iddaiwbawcenJune1.1995mdMay31.19!%udwageamaindqplus 

~ d i r r c r m e d i a l c d u a t i o s m d r r w r a M e a p i p l a o s o p a ~ ~ .
Thescudydp.ymcntmwnntpadayirdaivedbydividingdrerrrtewideotMdrrd 
payment amount per discharge by the FY9S AVERAGE ALL-PAYER LENGTH of stay. The pass­
~dirrctmediald~~andrraPoMMecapialcostpa~~prymaasequal 
the hospital’s pass-thROugh costs, dimmedial&cation costs, md reasonable capital 
casu pa dischugedivided by the hospital‘s Mediaid length of stay. 
3. 	 TherateofpaymaafbrthehoJpitalthatisreaivingthepahientisthestandard 
payment p a  DISCHARGE basis, in accordancewith the METHODOLOGY specified in 114.1 
CMR 36.09(2), ifthe patient is acnrally discharged h m  that hospital. Ifthe patient is 
TRANSFERRED to another hospital, then the -faring hospital is paid at the h o s p i t a l  
spedfic vansfapr diem rate up to the hospital specific per discharge amount(“back 
transfaring’). Addmonally.‘back TRANSFERRING hospitals arc ELIGIBLE fbr outlier 
payments specifiedin 1 14.1 CMR 36.09(3). 
4. 	 An acute care hospital receiving a patient h m  a DMH Replacanent Unit within 
another acute care hospital is paid a! its standad PAYMENTamount per discharge. DMH 
Replacement Unit rates arc governed by a separate CONTRACT bewen the h o s p i t a l  
provider, the Division andthe Division ofMedical Assistance. 
S. PAYMENTamounts may my depending on themanaged care status of the recipient 
and the network status of the hospital. An EMERGENCY admission of a managed can 
patient in a non-network hospital ispaid by the Division of Medical ASSISTANCE “ S A C ‘  
provider at the m e  for psychiatric and substance abuse services pursuant to 1 14.1 CMR 
36.09(6), ifthe hospitalfollows authorization proceduresoutlined in 106 C M R  450.125. 
The spcci6capplicablepaymaas for particular circumstances arc set forth in 114.1 CMR 
36.09(4)(a)S.a: 
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36.00 conunued 

(u) THERAPYv S-. Hospitalsarereimbursedforphysical.occupational. or speech/
language THERAPY SERVICESaccording to both theThempist Regulations in 130C M R 432.000 
and rhe cost to charge ratio or the hospital's usual and customary charges. whichever is 
lower. 

(9) RATES of PAYMENTFOREMERGENCYSERVICES at NON-CONTRACTINGHOSPITALS 114.1 CMR 
36.09(9) embhhcs RATES of payma# to acute care hospitals who havenot signed a contract with 
theDivisionof MedicalASSISTANCE Rates of PAYMENTfor d EMERGENCY services and cominuing
EMERGENCYCAREPROVIDEDINANACUTEHOSPITALTOMEDICALASSISTANCEPROGRAMRECIPIENTSINCLUDING 
utaminuionor~tformanergcncymedialconditSonorfaiveI.borinwomenor~ 
other care renderedto theextent raquiredby 42 USC 1395 (dd).M IS fbllows: 

(a) Rues of payment for an- SERVICES provided in CLINICS EMERGENCY rooms or
TRAUMACENTERSAREESTABLISHEDACCORDINGTOTHEMETHODOLOGYSETFORTHIN114.1CMR 
36.W8Ma). (8Kb) urd (8Xc). 
(b) RATESOFPAYMENTFOREMERGENCYRADIOLOGYANDAMBULATORYSERVICESAREESTABLISHED 
accordingto the METHODOLOGY set forth in 114.1 CMR36.09(8)(d). 

(c) Rates of payment for emergency labontory and ANCILLARY services ue established 

accordingto the methodologyset forth in 114.1 CMR 36.09(8)(e) and (8x0. 

(d) Rates of payment for anagency services provided by ambulanceservices are 

established accordingto the methadology set forth in 114.1 CMR 36.09(8Xg). 

(e) Rates of payment for emergency & i s  services are d s h e d  according to the 

methodology set forth in 114.1 CMR 36.09(8Xh). 

( f )  Rates of paymentfor emergency psychiatric daytreatment are established accordingto 

the methodologyset forth in 114.1 CMR 36.09(8)(i). 

(g) Rates of payment for emergency dental services are establishedaccording to the 

methodology set forthin 114.1 CMR 36.09(8)0. 

(h) Payment for emergency inpatient admissions is made using the transfer
per diem rate of 
PAYMENTestablished according to the methodologyset forth in I 14.1 CMR ;6.09(4), up to 
the hospital-spECIFIC STANDARD payment amount per discharge. enablished according to the 
methodology set forth in 1 14.1 CMR 36.09(2). Ifthe DATA SOURCES specified in 114.1 CMR 
36.09 gte notavailable. or if other FACTORS donotpennit PRECISE conformity with the 
provisions of 114.1CMR 36.09, theDivision will select such substitute data SOURCES that the 
DIVISION deemsappropriate in determininghospitals'rates.Hospitals must notify the 
Division of Medical Assistance within 24 hoursof admitting a Medicaid beneficiaryin order 
to be eligible for payment pursuantto 114.1 CMR 36.09(9). 
(i) Rates of payment for emergemyrecovery and observation bed services are established 
accordingto the methodologyset forth in I 14.1 C M R 36.09(8)(q). 
(j) Rates of payment for emergencyoperating room and w@aI room servicesare 
established according to the methodology sa forth in 114.1 C M R 36.09(8)(r). 
(k) Rates of payment for emergency services provided by a HOSPITAL-BASEDphysician are 
established accordingto themethodology set forth in 114.1CMR 36.09(8)(p). 
(I) Ratesof paymentfor emergency SERVCIES relatedto the Norplant System are established 
according to the methodologyset forth in 114.1 CMR 36.09(8Xs). 

(10) 0The 
Medicaid program assists hospitals thatany a disproportionate financial burden of caring for 
the uninsuredand publicly insured persons of the CommonweALth. In accordance withTitle XIX 
r u l e s  and requirements,Medicaid makes an additionalpaymentadjustmentabovetherates 
esuMishedunder 114.1 CMR36.W( 10) to hospitals whichqwlify for suchan adjustment under 
any one or more of the following classifications.Only hospitals that have an executed contract 
withtheDivisionofMedicalAssistance are eligiblefordisproportionatesharepaymenu. 
Medicaid participating hospitalsmay qualie for adjustments and may rcceive them at MY time 
throughout theyear. Eligibility requirementsfor each typeof duproportionate share adjustment 
and the methodology for calculating those adjustments aredesuibed in 114.1 CMR 36.09(10). 
Medicaid payment adjustments for disproportionate share contribute towardFUNDING of allowable 
uncompensated care costs. 
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36.09:continued 

when HOSPIALS apply to participate in the Medicaid program. their ELigibilityand the amount 
of their adjustment is detamined. As new hospitals applyto become Medicaid providers. they 
may qualify f i  ADJUSTMENTS if they meet the criteria under one or more OF the Fdlo* DSH 
CLASSIFICATIONS (1 14.1 CMR 36.09 (IO)). If a HOSPITAL Medicaid contract is terminated, any 
adjustment is prorued for thePORTIONof the year duringwhich it had a CONTRACT the rrmthring
FUNDS it would have received arc apportioned to ranaining ELIGIBLE hospitals. This m a u s  that 
some dirproportionue share adjustments may require recalculation. Hospitals arc inflwmed if 
NOADJUSTMENTAMOUNT CHANGESDUETOREAPPORTIONMENTAMONGTHEQUALIFIEDGROUPANDTOLDHOW 
oMprymarrrorundap.ymartsbytheDividonofMedialAsdranccmhrndkcluthrtQae

To qwlifjt for aDSH PAYMENT adjustment under any dudfiation widin 114.1 CMR 
36.09(10).ahorpit.lnnut~theobaecricPl~requiremadsdtsaibedinT~MXat 
42 US.C 5 1396r4d) or qurlify fbr theexemption Du 42 U.S.C.Q 1396r4(d)@). In 
addiktoqurlilj�bradkpqmhadisOroporriolgtepapaymentadjumnentunder114.1CMR36.09(10) 
a HOSPITALmust havea Mediaidwent utilization rate, calculatedby dividing MEDICAIDpatient 
days bytotal days,of not less than 1%. 

Effective OCTOBER 1.1995 the total amount of DSH payment adjustments awarded to a 
pyziaduHOSPITAL unda 114.1 CMR 36.09(10) does not u a d  the costs incurred durinstheyear 
by the hospitalforfiyn'uhinghospital servicesto individuals who are either ELIGIBLEfor medical 
assistance or have no healthinsuranceor other source of third party COVERAGE loss payments 
received by the hospital fbr medical assistance and born uninsured patients, accept as provided 
at 42 U.S.C. 8 13%r+). 

(a) -: Disproportionate Share Status under M.G.L. 118G. 
1. -. Hospitals detamined eligible for disproportionate share status pursuant 
to 114.I CMR 36.10 arc ELIGIBLEfor this adjustment. 
2.
 -. 

a. The Division ofMedicalAssistanceallocates S11.7 millionfor this payment 
ADJUSTMENT 
b. The Division thencalculates for eligible hospitals theratio of their allowablefire 
care charges, as defined in M.G.L. c. 118G. to total charges. Free care charge data 
MIbe obtained h m the hospital's prioryear filing of the Division's uncompensated 
CAREreportingform. 
c. The Division then ranks the ELIGIBLEhospitals from highest to lowest by the ratios 
of allowableFREE care to total charges determinedin 114.1 CMR 56.09(10)(a)2.b. 
d. 	 'TheDivisionthendeterminesthe75thpercentile oftheratiosdetermined in 
114.1 CMR 36.09(10)(a)2.b. 
e. Hospitals who meet or exceed the 75th PERCENTIALq d i @ for a High Public Payer 
Hospitals Adjustment. The Division multiplies each qualifyinghospital's allowable 
free care chargesby the hospital's most recent cost to charge ratio. as c a l c u l a t e d  
pursuant to 114.1 CMR 36.07 to determine dowable fie care COSTS 
f The Division then determines thesumof the amountsdetermined in 114.1CMR 
36.09(10)@)2.e for all hospitals that q u d i  fbr a High Public Payer adjustment. 
g. Each hospital's High PublicPayerHospitals adjustment is equaltheamount 
allocated in 114.1 CMR 36.09(10)(a)2.a.multiplied by the amount detMnined in 
114.1 CMR 36.09(10)(a)2.e. and divided by the amount determined in 114.1 CMR 
36.09(10Xa)Z.f. 

@) 4. 
1. The Division determinesafederally-mandatedMedicaiddisproportionateshare 
adjustment for all ELIGIBLEhospitals. using the data and methodology described below. 
The Division uses thefollowingdatasources in its determination of thefederally­
mandated Medicaid disproportionate shareADJUSTMENT unless the specified data source 
is unavailable. If the specified data source is unavailable, then the Division determines 
and uses the best alternative data source. 

e The Division uses FREE carechargedataframthe prior year filing of the 
Division's uncompensated care reporting form.. 
b. 	 The prior y w  RSC-403 report is used to determine Medicaid days. total days. 
Medicaid inpatient net revenues. total inpatient charges. and the state and/or local 
cash subsidy. 
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2. The DIVISION calculates a threshold Medicaid inpatient UTILIZATION rate to be used as 
a standard for detmniningtheeligibilityofacute care hospitals for thefederally­
mandateddisproportionate share adjustment. The Division determinessuch thrcshold as 
follows: 

a F a calarkte theSTATEWIDEwcishted a v a a p  Medicaid inpatient utilizationrate. 
This is daermimd by dividing the sum of Medicaid inpatientdays for dl acute cam 
hospitals in the state by the sum of total inpatient daysfor all acute carehospitalsin 
the state. 
b. SECOND crlculue the statewideweighted standad deviation for Medicaid 
inpatient UTILIZATION STATISTICS 
c. Third. add the statewide weighted STANDARDS deviation h r  Medicaidinpatient 
UTILIZATIONto the STATEWID avenge Medicaid inpatient UTILIZATION me. The sum of 
thesetwonumbcnisthcthrrsholdMedicaidinpatiauutilizarionrate.
d The Division then alcuhtcseach HOSPITAL’S MEDICAID inpakt UTILIZATION rate 
by dividing each HOSPITAL’S Mediaid inpatient daysby its total inpatient days. Ifthis 
HOSPITAL-SPECIFIC Mediaid inpatient UTILIZATION me equals or exceeds the threshold 
Medicaid inpatient UTILIZATION rate calculated pursuant to 114.1 CMR 
36.09(10)@)2.~., then the hospital is ELIGIBLEfor the FEDERALLY-MANDATEDMedicaid 
diSpropofKiOMte share adjustmentunderthe Medicaid utilization method. 

3. The Division then caldatcseach hospital's low-incomE UTILIZATIONrate as follows: 
a F m  calcuk theMedicaid and subsidyshare of gross REVENUES according to the 
following formula: 

. .MEDICAIDGROSSREVENUES+STATEANDLOCALGOVERNMENTCASHSUBSIDIES. .  
Total revenues+ state and local governmentcash subsidies 

b. Second, calculate theFREEcare percentageoftotal inpatient chargesby dividing 
the INPATIENT share of h e  CARE charges l c s s  the portionof STATE and local government 
cash subsidies for inpatient servicesby total inpatientcharges. 
c. Third, compute the Low-incomeutilization rate by addingtheMedicaid and 
-subsidy share oftotal REVENUEScalculated pursuant to 114.1 CMR 36.09(10)(b)3a 
to the FREE carE PERCENTAGEof total inpatient charges calculated pursuant to I 14.I 
CMR 36.09(10)@)(3)b. Ifthe low-income utilization rateexceeds 25%. the hospital 
is eligIblefor the federally-mandated disproportionate share adjustment under the 
low-income utilization rate method. 

under the disproportionate4. payment federally-mandated 
share adjustment requirement is calculatedas follows: 

a. For eachhospitaldeemedeligible for thefederally-mandatedMedicaid 
disproporrionare share adjustment underthe Medicaid utilization method established 
in I 14.1 CMR 36.09(10)@), the Division divides the hospital's Medicaid inpatient 
utilization rate calculated pursuantto 1 14.1 CMR 36.09(10Xb)2.d. by the threshold 

inpatient UTILIZATION rate calculatedMedicaid pursuant to 114.1 CMR 
36.09(10)@)2.c. The ratio resulting From such division is the federally-mandated 
Medicaid disproportionateshare ratio. 
b. 	 Foreachhospitaldeemedeligiblefor the basic federally mandated Medicaid 
d ipo r t ima te  share adjustment under the low-income utilization rate method. but 
not found to be eligible for the federally-mandated Medicaid disproportionate share 
adjustmentunder theMedicaid UTILIZATIONmethod. the Division divides the hospital's 
low-income utilization rate by 25%. The ratio resulting from such division is the 
federally-mandated Mediaid disproportionate share ratio. 
C. 	 The Division then determines, for the goup of all eligible hospitals, the sum of 
federally-mandated Medicaid disproportionate share ratios calculated pursuant to 
114.1 CMR 36.W( IO)(b)4.a. and 1 14.I CMR 36.09(10)@)4.b. 
d. The Divisionthencalculatesaminimumpaymentbydividingtheamount of 
FUNDSallocated pursuant to 1 14.1 CMR 36.09(1O)(b)S. bythe sum of the federally­
mandated Medicaid disproportionate shareratios calculated pursuant to 114.I CMR 
36.09( I O)(b)4.c. 

I : '  I . .. . 
" '  . .  i 
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THE PRIOR YEAR’S CHARGE 

e. The Division then multiplies the minimumpaymentby the FEDERALLY-MANDATED 
M e d i d  disproponionateshare ratio established for each hospital pursuant to I14.I 
CMR 36.09(10)@)4.a and b. The produa of such multiplication is the payment 
under the FEDERALLY-MANDATEDdispropartioMte SHARE ADJUSTMENTREQUIREMENT This 
payment enwts that each HOSPITALS UTILIZATIONrateatcecdsonestud.fd DEVIATION 
above the mcan. in accordancewith 43.U.S.C.5 13%r4. 

5. The total amountof finds lilocated for payman to acute can hospitalsunder the
FEDERALLY-MANDATEDMEDICAIDDISPROPORTIONATESHAREADJUSTMENTREQUIREMENTIS$200,00PERYEAR.THESEAMOUNTSAREPAIDBYTHEDIVISIONOFMEDICALASSISTANCEANDDISTRIBUTED 
among the eligible HOSPITALSasd e t m n k d  plrruua to 114.1 CMR 36.09(10)@)4.s 

(c) aTheDivision dctmdncs 
h ~ d u n s r f a y n a r d j u s t m a a f u x o r ~ a l l d i ~ k h o o p i t r l r u s i n g t h e ~
ANDMETHODOLOGYDESCRIBED 114.1 CMR36.09(1O)(c)l.tbrOugb3.. 

1. TheDivision USES FREE CARE FILING DATA FROM 
of the Division's UC-9x REPORT and total CHARGES fiom the RSC-403. Ifthe spcci6ed 
data source is umvdablc. then the Division determines and uses the best alternative 
data SOURCE 
2. . .. of for the SAFETY Net PROVIDER 
ADJUSTMENT The disproportionate share adjustmentfor day netprovidersis an 
additionalpayment for hospitalswhich meet the followingCRITERIA 

a is a publichospital or apublicservicehospital as defined in 114.1 CMR 
36.09(2)@3.; 
b. 	 has a volumeof Medicaid and riceCARE charges in FY93.or for any new hospital, 
in the base year as detumined by the Division of Health Care Finance and Policy 
which is at least 15% of its total c h a r g e s ;  
c. is an essentialsafety net provider in its servicearea. as demonstratedby delivery 
of services to populationswith special needs includingpersons with AIDS,  TRAUMA 
victims. high-risk neonates. or indigent or uninsured patients; 
d. has completedan AGREEMENT with or is the specified beneficiary of anageanent
4ththe Divisionof Medical Assistance for intergovernmentalTRANSFERof funds as 
defined in federal regulations governing state financial participation as a condition 
of federal reimbuRSEmenT to the Medicaid program for the disproportionate share

** adjustment for safety net providers; 
e. is the subject of an appropriationrequiring an intergovernmental transfer. 

5 .  >' . The Division 
calculates an adjustment forhospitalswhichareeligiblefor the safety net provider 
adjustmentpursuant to 114.I CMR36.w IO)(c)2. This adjustment shallbe reasonably 
related to the costs. volume, or proportion of services provided to patimu ELIGIBLEfor 
medical assistance under TitleXlX. or to low-income patients. and equals the amount 
of f i n d s  specified in an agreement bctwecn the Division of Medical ASSISTANCE and 
relevantgovernmentalunit. The disproportionate share adjustmentfor duy net 
providers isnot in e m  for any rateyear in which Federal Financial Participation under 
TITLE XIX is unavailable for thispayment. 

(d) Hospitals ELIGIBLEfbr this 
adjustment are those that report 'free care cost%'as definedby 1 14.6CMR 7.00 and who 
are participating inthe h e  care pool administered by the Division pursuant to M.G.L. 
c. I18G.The paymentamounts for eligible hospitals are determined by the Division in 

accordance with its regulations at 114.6CMR 7.00. Thew payments arc made to eligible 

hospitals in accordance withDivision's REGULATIONS and the ISA between the Division of . 

Medical Assistance and the Division of Health Care Finance and Policy. Eligible hospitals 

receive these paymentson a periodic basis duringthe TERM of their Medicaid contractwith 

the Division. ,--
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36.09: continued 

(e) 4.Hospitals eligible for this 
ADJUSTMENTarcthosethat provide hospital SERVICES pursuam to the CommonwEALth pro-gram 
to low-income disabled individuals who arc coveredby a wholly STATE-FINANCED program of 
medical assiSTance of the Division of Medical Askance as detined in REGULATIONS of the 
Division of Medical Assistance at 130 CMR 490.000 and 130 CMR 51O.OOO through 
515.OOO. The payment amounts for dig& hospitals mxhhg payments pumant to the 
Commonhealth PROGRAMare detamimd and paid on a paiodic basis by the Divisionof 
Medical Assistance in accordance with 130 CMR 490.000 and 130 CMR 501.OOO through 
515.ooo. 
8 I. 
Hoapiulsdi$ibkfbrthisad~tarcthose.artehospitllrtb8tpmvidchorpialsaViceS 

' to lowincomeunemployedindividurls~are~ormcovaedonlybyrwhdty 

STATE-FINANCEDPROGRAMOFMEDICALASSITANCEOFTHEDEPARTMENTOFEMPLOYMENTANDTRAININGINACCORDANCEWITHREGULATIONSOFTHEDEPARTMENTOFEMPLOYMENTANDTRAININGAT 
114.6 CMR 9-00. The payment amounTS for eligible HOSPITALS PARTICIPATING in theMedical 
Security plan are determined and paid by theDepartment ofEmployment and Training in 
aCcordancewith I 14.6 CMR 9.00 and the ISA betweentheDepartment of Employment and 
Training and the Division of Medical Assistance. 

(1 1) The thefollowing data sources arc used in the devdopment of Medicaid 
rates. The FY95 RSC-403 cost report is used to devdop the pass through amounts (with the 
exception ofcapital)and the base cost per discharge. Capital pass throughs and the wage area 
indexam calculated from the HCFA-2552Medicare Cost report. All payor casemix indices am 
calculated using the New Yo& weights, version 12 New Yo& Grouper. Medicaid casemix 
indicesarecalculated using the paid claimsdatabase for the time fiamespecified in 114.1 CMR 
36.09 

. .  
(12) 3. Medicaid rates of payment calculated under 
the provisions of 114.1 CMR 36.09(12) conform to the upper limit requirement imposed by 
T i e  w(&theSocial Security Act. That is. the federal government requires that nates &Q 
that inpatient hospital payments in the aggrcgue do not exceed the amount of payments that 
would result if payments were b a d  on the Medicare principles(TEFRA). Rates of payment 
establishedpursuant 114.I CMR 36.09(12) are adjusted if it is determinedthatag-grcgate+ 
paymentsexceedthis limit or if adjustmentsarcrequired by the HEALTH CareFinancing 
Administration (HCFA). 

c
( 1 3  HOSPITALMERGERSNew HOSPITALS. 

(a) -. For any hospital which is partyto a merger. sale ofassets, or other 
transaction involving the identity, licensure. ownership.or opention ofthe hospital during 
the fiscal year, theDivisionmayhave to make adjustments to the hospitals' rates. The 
Division will determine thebest available data SOURCE(S) for thescadjustments. 
(b) N e w H a s a i t a l s .  The rates ofreimbursement for new hospitals shall be determined in 
accordance with the provisions of 114.1 CMR 36.09 to the extent the Division deems 
possible. If the data sources specified in 114.1 CMR 36.09 arc not available or if other 
factors do not pennit precise conformity with the provisions of 114. I CMR 36.09.the 
Division will select such substitute data sources that the Division deems appropriate in 
determining hospitals' rates. 
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. .  The Rue sating Comaision established under MGL. c. 6 4  Q 32..now the 
Divisionof HEALTH CueFINANCE and Policy. 
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